
AFFIDAVIT OF PATERNITY/MATERNITY 
 
 
I, ______________________________, the undersigned, do solemnly swear (or affirm):  
that I am an American citizen by birth in the U.S.A. 
__________________________________ on _________________________________ 
 (Place of birth, City, State)     (Date of birth) 
or by Naturalization___________________________ on _________________________ 
   (Place of Naturalization)  (Date of Naturalization) 
 
 
That I have been physically present in the United States as follows: 
 
PLACE     DATES 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
 
 
That I have been physically present abroad as follows: 
 
PLACE     DATES 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
_________________________________ From_______________ To_____________ 
 
That I have served in the United States Armed Forces from______________, 19______ 
to___________________, 19_____. 
My military service number is _______________________.  My Social Security Number 
is ___________________. 
That I was married on ____________________ to ______________________________ 
    (Date)    (Name of spouse) 
 
Whom I first met on ______________________ at 
______________________________ 
    (Date)     (Place) 
 
 
If employed give name of employer, e.g. “military service, U.S. Army”; Foreign Service 
Officer, Department of State”.  If physically present abroad as dependent unmarried son 
or daughter and member of household of person abroad in service of U.S. Armed 



Forces or Government or International Organization, so indicate, e.g. U.S. Army 
dependent”.  If vacationer, indicate “vacationer” or “tourist”. 
That to the best of my knowledge, I am the natural father/mother of the following 
children: 
 
NAME     DATE OF BIRTH PLACE OF BIRTH 
________________________ ______________ ________________ 
________________________ ______________ ________________ 
________________________ ______________ ________________ 
________________________ ______________ ________________ 
________________________ ______________ ________________ 
________________________ ______________ ________________ 
 
 
That, if any child named above was born out of wedlock and I am the father through 
whom such child is claiming United States citizenship, I agree to provide financial 
support for such child until such child reaches the age of 18 years.   
 
WARNING:  False statements made knowingly and willfully in passport application or 
affidavits or other supporting documents are punishable by fine and/or imprisonment 
under the provisions of 18 USC 1001 and/or USC1542. 
 
I solemnly swear (or affirm) that the statements made on all pages of this affidavit are 
true and complete to the best of my knowledge and belief and that this affidavit is for the 
purpose of establishing my relationship to the aforementioned child/children; and for the 
purposes of establishing his/her/their claim to United States citizenship. 
 
 
 
 
      _________________________________ 
       (Signature of Affiant) 
 
 
      __________________________________ 
       (Present Address) 
 
 
SUBSCRIBED AND SWORN TO (AFFIRMED) before me this _____________ day of 
________________, 2006 at Bogotá, D.C. 
 
 
 
      ___________________________________ 
            (Signature of Administering Officer) 
 
      ___________________________________ 
                 (Title of Administering Officer) 
  SEAL 


